This family proved easier to follow up. A brother (II, 1), two sisters (II, 3 and 4) , and the mother (I, 2) of the proband were all found normal, as were a niece (III, 1) and a nephew (III, 3) of the proband. A maternal aunt of the proband was also found normal. The father of the proband (I, 1) (Fig. B) . On the Ishihara plates the response was irregular, not conforming to any of the known colour defects; on the anomaloscope the patient was red defective. Fig. 7 shows the fundus appearances in the right eye, the left eye was similar.
*Case 12, Robert D., aged 16 (III, 3) , son of II, 2. Visual acuity: right 6/36, left 6/60. Peripheral fiei restricted, dark adaptation poor in the cone curve (Fig. C) . The patient was totally colour blind on the Ishihara plates, and strongly red defective on the anomaloscope. The fundus of the left eye is shown in Fig. 8 acuity: right 6/9, left 6/6. T e macular cysts are obvious and possibly the right has already ruptured (Fig c,d , overleaf).
Case 15, Mr. B. C., aged 63 (II, 2), the maternal grandfather of these children, is a dental surgeon. Visual acuity: -with glasses +0 75 D sph. 6/36 in each eye, not improved. The fundi (Fig. 9a ,b, overleaf) show two punched-out areas in the macular region with exposure of the choroidal vessels and some pigmentary disturbance-presumably macular cysts that have ruptured, and the anterior wall probably absorbed. The patient first noticed difficulty with the left eye about 15 years ago, and vision has become slowly worse in both. He is still able to do his work with some difficulty. Visual acuity: right 6/12, left 6/36. Right cyst probably ruptured.
Case 16, Miriam B., aged 17 (III, 11), the proband, was first seen at the age of 7 when visual acuity was right 6/9, left 6/36, refraction: + 2 * 50 D sph. in each eye. At the age of 12, it was right 6/9 partly and left 6/12 partly with + 1 * 5 D sph. in each eye; it has remained unchanged since. At the age of 3 she had poliomyelitis, which left a crippling defect in the right leg. The fundi show characteristic macular cysts with much surrounding pigment reaction (Fig. lOc,d, opposite) .
Case 17, Mrs. W. B., aged 42 (11, 7) , mother of the proband, had full vision and an unusual central fundus lesion in both eyes (Fig. lOa, Discussion Cyst formation at the macula may be the response to a number of different stimuli. Trauma is an obvious cause in some unilateral cases, and vascular disturbances in others. The complexity of the problem is well brought out in the recent discussion by Tower (1954) , whilst the possibility that bilateral cysts may be genetic in origin and progressive in course has been indicated elsewhere (Sorsby, 1951) . A report of five cases in one family over three generations by McFarland (1955) probably relates to macular cysts; a lesion described'as " a round elevated area which assumes a cystic configuration ", Type II of the classification of macular dystrophies by Klien (1950) , was observed in the younger members, whilst a central reaction was seen in the older members.
Bilateral macular cysts as a genetic entity has fairly clear-cut features. On the basis of the cases reported here the following account is warranted.
Clinical Course
Onset.-The affection is probably congenital in type. This is suggested by the fact that eight of the twenty cases studied here were under the age of 20, though it is worth noting that the youngest patient in this series was 9 years old. The congenital nature of the affection therefore still remains to be proved.
Effect on Vision.-Excluding Case 10 because of an incomplete record, and Case 3 because of the presence of considerable lens opacities, there are -eighteen cases left, ranging in age from 9 to 63 years.
Of 
Ophthalmoscopic Appearances
Ophthalmoscopically cysts vary in size and appearance, but there is a distinct intra-familial similarity. Thus the cysts in the first and fourth families are all about one disc diameter in size, whilst those in the second and third families are larger. Within a family the different members may, however, show some considerable variations, and there may also be differences between the two eyes. At the end-stage, when there is much secondary atrophy, it may be difficult to visualize the original size of the cyst; this is suggested by Fig. 3 compared with Figs 1 and 2 . Sometimes the cystic nature of the lesion is obvious, but frequently there is much pigmentary and atrophic reaction in the central area, and but little suggestion of a cyst. In any particular case a definite diagnosis as to the cystic nature of the lesion may be exceedingly difficult on ophthalmoscopic evidence only. Taking the appearances shown in Fig. 3 and in Fig. 9a and b as representing the endstage, it must be accepted that this is no longer cystic in cha:eacter. The cysts have apparently burst, their anterior wall has become absorbed and a variable amount of destruction of tissue and of pigmentation has occurred. Mode of Inheritance Dominant inheritance is suggested by the first three pedigrees, though conclusive evidence is available only from Pedigree Chart III, where the affection has been known to occur over three generations in direct descent. In the light of these findings the inheritance recorded in Pedigree Chart IV must be interpreted as once again dominant, without expression in the second generation. Variation in expression is shown in Pedigree Chart V, where II, 7 is clinically silent and ophthalmoscopically anomalous.
The data on the occurrence of the affection in these five family groups are shown in the Table. -2  2  4  ---2  2  4  IV  -2  2   ---1  1  2  1  3  4  B.  II  -2  2  ---2  4  6  2  6  8  III  2  1  3  1  -1  3  -3  6  1  7  Totals  5  11  16  6   8 T14 13   8 21 124 27 51 *As there is no evidence that the affection was present in the first generation, and the possibility arises that the case in the second generation represents a mutation, only Generation III was considered here. +For a similar reason Generation II in this family is omitted from the analysis.
It is seen that there were sixteen known cases of the affection against fourteen known normals (with 21 individuals who could not be examined). This is consistent with the 1: 1 ratio expected in dominance. There was a female excess amongst both affected and unaffected, but neither is statistically significant. It may therefore be taken that the mode of inheritance is simple dominance with variable expression and high, though incomplete, penetrance. (c) Visual disturbances tend to develop in middle-age and are probably only slowly progressive. These disturbances appear to be determined by rupture ofthe cyst, followed by slow pigmentary degenerative changes, including the absorption of the anterior wall of the cyst.
(d) At the end-stage-presumably towards the seventh decade of lifea non-pathognomonic macular lesion is seen.
(e) The ophthalmoscopic appearances show both considerable intrafamilial similarity and inter-familial variation. An occasional variant of macular cyst is a non-pathognomonic pigmentation of the central fundus area.
